In general, it is difficult to differentiate the lymphatic capillary from the small blood vessel or from the space in the connective tissue. Light microscopic studies on the human cutaneous lymphatics reported by Pfleger (1964) and Nishiyama (1967 Nishiyama ( , 1970 have revealed that the presence of elastic fibers are important to differentiate them from the blood vessels. The fine structure of the lymphatics has been investigated in the rat (Fraley and Weiss 1961) , guinea pig (Leak and Burke 1966) and mouse (Casley-Smith 1970; Ohkuma 1970 Ohkuma , 1971 ). An absent or poor basal lamina as well as an open junction of the endothelium has been mentioned to be characteristic of the lymphatic capillary. There has so far been no ultrastructural study concerning the normal human cutaneous lymphatic capillary, although some papers referred to the lymphatics in the pathological skin, such as hemangioma (Ohashi and Masuda 1967) , diabetes mellitus (Sato 1970) , angitis (Copeman 1970) , blue nevus (Kukita et al. 1970 ), melanodermia macularis multiplex idiopathica (Ohkuma, presented at the 481st Tokyo Regional Congress of Jap. Derm. Soc., 1971), lymphangioma (Iketani and Ohhashi, presented at the 35th Eastern Regional Congress of Jap. Derm. Soc., 1971), malignant reticulosis (Ohkuma, presented at the 484th Tokyo Regional Congress of Jap. Derm. Soc., 1971) and psoriasis (Braverman and Yen 1974) . This investigation was performed to find better histochemical staining methods to identify the lymphatic capillaries and also the ultrastructural characteristics of the normal human cutaneous lymphatic capillaries. 
MATERIALS AND METHODS

RESULTS
Light microscopic observations. The specimens with elastic staining sometimes show elastic fibers which are frequently arranged radially around the lymphatics (Figs. 4 and 5) . Their irregular lumina (Fig. 1 ) change in shape with serial sectioning (Figs. 2 and 3 ). But if these characteristic findings are not found , it is very difficult to identify them. All the other staining methods have revealed no special characteristics to differentiate the lymphatics from the blood vessels . The lymphatics can be smaller than the blood capillaries and some are collapsed in Electron microscopic findings. In the lymphatic lumina there are many fine electron dense particles (Fig. 6 ) which probably originate from serum. In the cytoplasm of the endothelium one observes usual cell organelles including vesicles, coated vesicles and filaments (Fig. 8) . There are two types of infolded projections of the lymphatic wall into the lumen. The one is associated with collagen fibers and the ground substance between the two endothelial layers and the other lacks the collagen. The endothelium possesses no, or only a poorly developed basal lamina. Elastic fibers are not always seen in the adjoining connective tissue area (Figs. 3 and 7) . However, the larger is the vessel, the more the fibers are observed. Destroyed cells and cell-organelles are noticed in the lymphatic lumen and the endothelium is defective here and there. No lymphatic is found in the papilla, Note a change in contour of the lumen as revealed with serial sections (Figs. 2 and 3) . CT, connective tissue; EP, epidermis. Orcein, x 120. Figs. 4 and 5. Elastic fibers are thick and some of them are radially arranged around the lymphatic capillary (L), which is not the case with the blood capillary (t). CT, connective tissue; EP, epidermis.
Elastica van Gieson, x 120 (Fig . 4 ); x 300 (Fig. 5 ).
as Araya (1970) has already suggested. The electron microscopic characteristics are listed in Table 2 . scopic observations. The author could find no useful histochemical staining methods for the identification of the lymphatics; even PAS staining was not helpful.
Whether the lymphatic is larger than the blood capillary, is considered to be a matter of extent of dilatation as well as of direction of sectioning. The lymphatic may contain a small number of red blood corpuscles in the lumen, which is most Fig. 7 . An undilated lymphatic capillary (L) around which no elastic fiber is detected. cf, collagen fiber, E, endothelium. Electron micrograph, x 15,000. likely to be artifactual (Ohkuma 1974) . When a large part of the wall is defective, the lymphatic can hardly be differentiated from the spaces which are artificially produced in the connective tissue. Dilatation of the lymphatics could be produced by the edema of the tissue induced by local anesthesis, circulatory disturbance, bleeding or liberated chemical substances during the biopsy proce dures.
As for the fine structure, the destroyed cells and cell-organelles found in the lymphatic lumen and the wall defects are thought to be artifacts caused by the biopsy. But this does not allow us to decide whether or not open endothelial junctions exist in the tissue under the normal condition. If the connective tissue between the endothelial cells in an infolded projection of the wall is abundant, and the protrusion is marked, the projection may be similar to the valve which has the same structure.
Since the blood vessels are always surrounded by a continuous basal lamina, regardless of sectioning-direction, the non-existant or scanty basal lamina of the lymphatic capillaries is the most important criterion to identify them. 
